Riverside Police Department

|SUPPLEMENTAL REPORT|

CA0331300 Date Prepared: 03-01-12
1. Original File No. 3. Off. ID 4.NPC 5. Crime-Ct 6. Crime-Ct 7. Crime-Ct. 8. Date / Time Occurred 9. Day
P12-030492 - 1297 C 03-01-12/ 0226 5
10. ' Time Assigned 11. Date / Time Inv. Start 12. Date / Time Inv. Term. 13. Type Clr. 14. Type Cont. 15. Additional 16. Additional
B -~ ,o Adults Arr. Juv. Arr.
0> 12/ 0226 03-01-12 + 0226 03-01-12 + 0500 LY C RTL(.
17. Address of Occurrence (Street No. - Name - City - Zip) 18. Type of Place
Anna/ Lincoln, Riverside CA 92506 City Street
For ID USE: V = Victim, i=Informant, W = Witness, O = Other
19.1D: |20. Last Name - First - Middle (Firm Name if Business)
W |Deliyski, Martin D.
23, Residence Address 24. Business or School Address
N/A
27.1D: |28. Last Name - First - Middle (Firm Name if Business)
W2 |Griggs, Katie Renee W o F
31. Residence Address 32. Business or School Addre‘ss‘ - 33 H @ Phone
N/A Ry ;
S |[35. Last Name - First - Middle 36. Race - Sex 3% ﬁgé 38 Ht 41. Eyes_ {42 DOB or ID 43. Arrested
o : ;
S Yes D No D
E 44 Address - Clothing - Other Marks or Identifying Characteristics
a5 Qv Other ) 2 o C o s I ‘ég?” o T ‘ ‘Detained { y oo Not Detained | )2
S |46 Last Name - First - Middle 147 Race - Sex {48 Age |49 Ht |50 V‘Vt,k 481, Hr 52. Eyes 53. DOB or ID 54. Arrested
U ~ . .
S : T 15 Yes [[] Mo []
E 55 Address - Clothing - Other Marks or |dentifying Charactfehétiés‘ ‘ T, ’ =
56. %L:: i“r'i‘:f ) 2 ;‘:;E‘G‘- ( ) ‘ ‘é"s'g:" 6 ) 6 ] Detained ( ) 1 Not Detained ) 2
. % #ORIGINALLY REPORTED DOLLAR VALUES ARE CHANGED AS SHOWN BELOW
Currency Jewelry; ‘ Clothing /| f " Office ﬁ T.V. - Radio . Household Consum. : i
Cat. Notes B Prec. M'et;: Furs Equip = Cameras G Firearms H Goods Goods J Livestock K Misc
PS Ig 5 J s $ s s $ s
PR | $ o g Cg $ $ $ $ $ $
. r Stolen
60. Originally‘Repn‘ned Offenses (Code, - ‘Crime) 61. Onginal Offenses Changed to (Code - Crime) 58, | Auto
o ; vae_ase
1 A (i 1 ecovere
() 245(0) PC o 59 |Auto
Value A2
(2) D W, W (2) Reporting Officer
62. Narrative of Supplemental Report  62a. Audio Recording Available? Yes ~ 62b. Incident Number P12030492 C. Camp
01-12, at about:0226 hours, | responded to the area of Anna/ Lincoln reference a request for ﬂe;?é 66
emergehcyj assistance for an officer that had just been involved in a shooting. Upon my arrival, | found that COPIES TQ
the officers that where involved were safe and located on Anna north of Lincoln. At this time | retrieved crime
scene tape, and secured Anna Street by taping it off north of Lincoln Street.
After the ‘entire scene had been secured, | began to canvas the scene in an attempt to locate possible
. . . . . . VCLO { )
witnesses. | first responded to the residence located at- I spoke with the residence at this
ACTIONS
location, who was identified as Martin Deliyski. He explained the following: W/Deliyski said that he was :: z"”‘ -
ancld.
slF "~ "1g in his bed when he was awakened by three gunshots. After the gunshots he heard someone yelling, |A°RSent
W APR Cancld.
but could not heard what they were saying. He then heard an additional two gunshots. W/Deliyski said that | enterea "% ~N¢'C
Cancld.
: i 3 H i ENTERED
he did not go outside to see what was happening, and could not provide any further details about what he STaTs T Arek [ N0
heard.

Riverside Police Department - Supplemental Report



RIVERSIDE POLICE DEPT.
INITIAL REPORT

PAGE NO: 2 ADDITIONAL CONTACTS FILE NO. P12-030492
DATE TYPE OF REPORT REPORTING OFFICER
Supplemental Report / 245(c) P C. Camp #1297
: 1 RMATION-
FOR CODE USE V- Victim W- Witness DC- Discovered Crime RP- Reporting Party P- Parent O- Other
Code Name (Last, First, Middle) Residence Address
W3 Griggs, Kevin
Sex/Race Height Weight Hair Eyes D.O.B. Business Address
MW 6-00 240 |BRN|GRN N/A o ;
If treated for injuries, by whom? If hospitalized, where? Date/Time N Nature of injuries
License Number State Color (Top/Bottom) Year Make/Mcdel/Type ‘How was the vehicle invoiwie o Stored?
Veh Info a0 n Yes { | No
Code Name {Last, First, Middle) Residence Address . . Phone
w4 Lee, Esther
Sex/Race Height Weight Hair Eyes Business Address
F A 5-04 150 [BLK|BRN /A :
if treated for injuries, by whom? If hospitalized, where? Dateﬁ' ime?: : Nature ;ofi ipjuries
License Number State Color (Top/Bottom} Year Make/Model/T: ype How was the vehiclesinvolved? Veh. Stored?
Veh Info . - ’ [] Yes [} No
Code Name (Last, First, Middle) ] Residence Address . f & Res. Phone
Wb Fittante, Marge ;
Sex/Race Height Weight Hair Eyes DOB. . Business Address:
F W 5-03 190 [BRN| BLU N/A "
If treated for injuries, by whom? If hospitalized, where? Date/Time Nature of injuries
License Number State Color (Top{Bottéh) Year | Make/Modeli Type = How was the vehicle invelved? Veh. Stored?
Veh Info = [ ves [} No
Code Name (Last, First, Middle) Residence Address:. . Res. Phone
g;;Race Height Weight Hair . |Eyes Business"Address Bus. Phone
If treated for injuries, by whom? If‘hospital‘ized, where?" DatefTime Nature of injuries
License Number, | State Colqr ‘(’"lfopIB:o‘tﬁtom) Year ; Make/Model/Type How was the vehicle involved? Veh. Stored?
Veh Info e ) o . []Yes [] No
Code Namé {East, First, Middle) Residence Address Res. Phone
Sex/Race . y|Height Welgkhg_ Eyes DOB Business Address : Bus. Phone
If treated forinjuries, by whgm? “1If hospitalized, where? Date/Time Nature of injuries
License Nurr‘lber; State . | Color (Top/Bottom) Year Make/Model/Type How was the vehicle involved? Veh. Stored?
Ven Info A £ [ ] Yes [ ] No
Code _{ Name (Last, First, Mid]djlb) . Residence Address Res. Phone
Sex/Race “Heighl Wéigih:(‘ ‘ Hair Eyes D.O.B. Business Address Bus. Phone
If treated for injuries, by whprﬁ? v If hospitalized, where? Date/Time Nature of injuries
License Number State Color {Top/Bottom) Year Make/Model/ Type How was the vehicle involved? Veh. Stored?
Veh Info o [1Yes [] No
Code Name (Last, First, Middle} Residence Address Res. Phone
Sex/Race Height Weight Hair Eyes D.O.B. Business Address Bus. Phone
!
If treated for injuries, by whom? if hospitalized, where? Date/Time Nature of injuries
/
T License Number State Color {Top/Bottom} Year Make/Model/Type How was the vehicle involved? Veh. Stored?
Veh Info []ves [ ] No

200-50-2(R2/00)

Riverside Police Department - Additional Contacts City of Riverside  (ISC 5/99)



RIVERSIDE POLICE DEPARTMENT
CONTINUATION PAGE

PAGE NO. 3 FILE NO. P12-030492
" ~aTE TYPE OF REPORT REPORTING QOFFICER
03-01-12 Supplemental Report/ 245(c) PC C.Camp #1297

Narrative: (Continued) s ¢

| then responded to JJ Il | contacted a female subject, who was |dent|ﬂed as Katte Grlggs She.
explained the following: W2/Griggs said that she was awake at the time of the incident, -and was: laylng in
her bed. As she was laying in bed she heard to gunshots coming from outside. These two gunshots where
followed by someone repeatedly yelling to "Get Down", and then an additional two gunshots.She later
looked out her front window to see what was happening, but only saw a lot of pohce cars and police officer
running around. ; n

I then spoke with W2/Griggs husband, who was identified ass Kevin Griggs. He explained the following:
W3/Kevin said that he was sleeping when his wife woke him up. After his wife woke him up, he heard
someone yelling outside, and then he heard two gunshots He later checked out3|de but only saw a lot of
police vehicles and police officers. L

| responded to . At this location | spoke W|th a“'female subject | who was identified as Esther Lee.
She explained the foIIowmg W4/Lee said that she has ‘been asleep all night long, and that she did not hear
or see anything. i -

| then responded to " At this location | spoke with a female subject, who was identified as Marge
‘tante. She explalned the following: ~W5/Fittante said that she was sleeping when she woke up to the
sound of many police swens outside, W5/Fittante said that as she was hearing the sirens, she heard two
loud popping sounds: She could not clarify as to whether or not these popping sounds were gunshots or not,
nor could she confirm at what point she heard the possible gunshots in relation to the sirens that she heard.

No further.‘




